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A 52-year-old man with hypertension and previous ascending aorta
reconstruction presented with an acute type B intramural haema-
toma. The patient was managed with medical therapy and was
closely followed up with trans-oesophageal echocardiography. At
36 months, we observed an asymptomatic echo-free space across
the aortic isthmic intramural haematoma associated with single
‘‘intimal micro-tear’’. At 1 month of follow up the echo-free space
had been completely absorbed.
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Arteriovenous fistulas between the superior mesenteric artery and
vein are extremely rare and often a late complication of bowel
resection. We report a case of an 42 year-old male who presented
with abdominal pain and dyspnoea 9 years after ileo-caecal
resection. A superior mesenteric arteriovenous fistula was
detected and treated endovascularly with an Amplatzer Vascular1078-5884/$34 ª 2008 Published by Elsevier Ltd on behalf of European
doi:10.1016/j.ejvs.2008.11.021Plug, thereby reducing the cardiac output and flow in the
superficial mesenteric artery by 1.1 l min1. The patient had an
uneventful recovery.
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We report a case of a 26-year-old male, who presented with an
asymptomatic right renal mass found during ultrasound examina-
tion. Computed tomography and angiography confirmed the diag-
nosis of venous aneurysm with a renal arteriovenous fistula (RAVF)
arising from a renal artery aneurysm (RAA). The aneurysms were
surgically resected and the RAVF was obliterated.
Development of a spontaneous RAVF and a renal vein aneurysm
arising from a RAA is rare. Hypertension is the most common
symptom. Surgical repair remains the most appropriate treatment
for RAAs. In some cases, such as in saccular aneurysms or fistulas
arising from small branches of the renal artery embolization can be
used.
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